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Driver of veh#2 reports she was traveling Eastbound on Vine St./N. 33rd-N. 35th St.  Driver of veh#2 states she felt a bump, and then saw a red car pull up
alongside her on the right side also traveling Eastbound.  Driver of veh#2 states she thought she may have been struck so she wrote down the license of the
red veh.  When Driver of veh#2 got home she found damage on the passenger side of her rear bumper.  Office inspected the damage and it appears the
veh#2 was truck off center.  Officer followed up on the license plate of the red car NE/RYM190.  The vehicle was inspected with the owner present and
immediately after taking this report and there was no damage to the red vehicle described by driver of veh#2.  Officer believes NE/RYM190 was not the
vehicle responsible for contact with veh#2.
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